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48 HOURS NOTICE OF 1
CONTRIBUTIONS/LOANS RECEIVED

r3es Reverse Side for Instructhions)

T b Usad to repod al sartribons |Inouding keana) of $1000 of raore, recelvad within 20 days of e slactlon.

1. MAKME OF COMMITTEE IM FLILL

David Wy for Gongess

ADDREZS {number and sheet]
18 5W 3RO STREET #1142

CITY, 5TATE, and ZIP CODE
FORTLAMND OR A7 305

2. MANME OF CAMOIDATE

Cavid Wy
L IIN B T TR ETE T R TR T e HIRE I b R R R ST | (T T ST PR T B R T DO T R TR | TR ETHE TR ! RETNT HEE TR TR H TRRE 1 TR AN TISAT R b BREET
CHEEL TR THESST T THIEC TR T W T IR ST H I DRI IT AT T ERT B DTSRI T AN TH {REW ERTRERSE Y [ VI EEH THIE H O B N R THITRT E IR R TH T 52012
SIGHATURE{Optlonal) DATE Far furthar Informatdon cantact:

14704 F20ne Fedral Electon Commission
B E Streeat, M), Wirshingean, D 3043
Toll Free A0G-424-BES0. Local 202-664-1 100

FEC FORM B
(Revized 1/2001)
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(cantinuation page)

Any irformmabion reported herzin mey not be copied for sek or use by ey persan for 1he purposes of seiciing comnbubens ar Tor amy edber
commercial pupose exeept i3t the mame and address of amy pabtical committes may B2 used to soicit comnbubans fram that commilbes.

Mame of Individual, rganizatien, ar Corparaticn

Full Harne, Addresg and AP Code Hame 67 Erpleyer Oite (rvanth, Arnoun Recehsed
Rager A. Johns Jahn Hopkins Medical Schoal ty, yearl this Feriod
15008 Heil Manar Crive 105312002 100000
Re=islersbawn MmO 211356 CeclyxEtion
Pheysician |

TOTAL THIS FERIOD (last page only) 1000.00




